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囲に白苔を伴う炎症所見が観察されたため，上腹部正中に 4 cm の小切開を追加した．創外で





















　来院時現症：身長170 cm，体重56 kg，体温36.8 ℃，
呼吸数 20/ 分，血圧 123/73 mmHg，心拍数 78/ 分，
SpO2 100％とバイタルサインは安定していた．意識
は清明で，心窩部に圧痛と腹膜刺激症状を認めた．
　血液生化学検査：WBC 8,600/µl，Hb 16.0 g/dl，
Plt 20.6×104/µl，CRP 0.06 mg/dl，肝機能障害なし，
腎機能障害なし，異常所見として LDH 262 U/l，CK 
369 U/l と高値を認めた．



























水 3000 ml で，洗浄した後左横隔膜下に閉鎖式ド
レーンを挿入し，手術終了とした．手術時間は 1 時
















Treitz 靭帯より約 35 cm の小腸に約 1.5 cm×1.0 cm の
穿孔部を 1 か所認めた．
図 1　胸腹部 X 線検査
明らかな遊離ガスは認めない．











































おける胸腹部 X 線検査もしくは腹部 CT 検査での
遊離ガスの検出率は一般的には 40％前後といわれ
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　Abstract 　　 A 57-year-old male tried to run onto a train, and bruised his left upper abdomen on the 
guard fence of the station platform.  Epigastric acute pain developed and he was then quickly taken to a 
nearby hospital.  He had oppressive pain and symptoms of peritoneal irritation in the epigastrium.  On 
abdominal CT, free air was found around the liver surface.  He was diagnosed as perforative peritonitis, 
and admitted to our department.  Five hours after the bruising event, when the abdominal cavity was 
observed using a laparoscope, a moderate amount of contaminated ascitic ﬂuid was found under the left 
diaphragm.  Although no abnormality in the stomach or duodenum was found, an inﬂammation sign with 
white moss was observed around the upper small intestine, and thus a  small incision （4 cm） was made 
at the upper median abdominal area.  When an external search was conducted, a perforation site of 
approxi mately 1.5 cm by 1.0 cm was observed on the small intestine about 35cm from Treitz’ ligament to-
ward the anus.  After trimming, we closed the perforation site by suturing and completed the surgery. 
Clear lesions of other organs were not observed.  His postoperative course was good, and he was dis-
charged from our hospital on the 12th day after the surgery.  Cases of small intestinal perforation due to 
blunt ab dominal trauma are comparatively rare, and diagnosis of the perforation site prior to the surgery 
is diﬃ cult.  We present a case in which diagnostic laparoscopy was useful for the identiﬁcation and treat-
ment of a gastrointestinal perforation site.
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